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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'DEPARTMENT OF COMMERCE

ED MAY 181

BUREAU OF THE CENSUS

318

Registration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.:]OOB

State File No

Registrar's No......

1. PLACE OF DEATH;
{a) County

(by City of town................ \? L. o Ulr

(ltoul.udu u:unllmlu write “RUAAL" aod nameof l.u-nnlup)

() Name of hospital or institytion:
A% /Cote. Br. Lﬂ@n& .........

(If oot in hmp:l.nl or lml.il.ul.mn writs atreet numhﬂr or loca

() Length of stay:

In hospltal or institution

Yo S

{Specify whether

In this community.
years, months or doy)

2. USUAL RESIDENCE OF DECEASED:

(@)
(e}

(d)

(o)

State. () Col!ﬂfy

L]
l'ouundaml.y rl.ounlumu write "MURAL",

Street No......, / 27¢ h’ ...... zﬁa{ [L?h )L /9 [

rurnl give locati
Citizen of foreign country?

City or town...............

{Yes or No)

If yes, name country.

3. {ay PRINT
FULL NAME

3. (c) Social Security
No,

3. (§) If veteran,

name war.

5. Color or 6. (s) Single, widowed, married,

4. Sex... Md/ﬂ o2.race..2

6, (b) Name of husband or wife.........

a ........

6. (¢} Age of husband or wife if

20.

MEDICAL CERTIFICATION

b

DATE OF DEATH: Month......m.. ..

.......... day.

that Ilast gaw heeses, alive on..
and that death occurred on the da.r.e and hour stafed above.

Duration
use of death.

ahve e
7. Birth date of deceased...... Fd - 1&7?‘
(Month) DI,) (Year)
8. AGE: Yeara Months Days If less than one day

et 313

LGhr ..min.

MUI‘HER FATHER -

18, (a} ng'nature of funersl director............. L.

19. (o) .._.._

9. Birthplace.....
{City. wo, or county) (Suu ar foreign mcntry)

Claysarn Co.

Miss. /

Other conditiona.

(¢) Place: burial or cremation... Mg. A ‘1 L1247,

L owe.

() Ad 5) L.

(Date roceived lcu-.nl retlnur)

L y J
10. Usual Dccupat.mn............................L\,..a..bghg..‘:.. de pregoancy within 3 months of death) / Z l
1. Industry or business == v d PHYSICIAN
Major findings: l [ |
12. Name }'e I l(e ‘/1? - Of . operations
""""" s / . [ Underline
1. Binholac.e : Sl AL ey T
it wn, of county, uum oreign conntry ,,\of adtum’y....’ Soe Cun o ¥ M should be
14. Maiden name....., ?’ ‘1)} £ f }"J’d / ...... v o ¥ v ’ b charged sta-
........ tistically.
15. Birthplace L) / : —
{ irthp (City, towa. o1 sounty) ) T !ouinlgorv) 22. If death was due to external causes, fill in the following:
16, (a)unfurmm.._?_f:_.. M_, ‘{ Zf&, = (o) Accident, suicide, or homicide (specify)
-
0} Address 4 5-'6 7 o, /{ ehne 75 /4 Le:. || @ Date of occurrence
(¢} Where did injury occur?
1. @%b e () Date thereof... =/ D~ ,? ; =
¢ )\ Bari cremhon% removat) Month) /(D-,) (YZ: {City or town} (County) (Stote)

Did injury cocur in or about hame, on farm, in industrial place, in public place?

{Specify type of place}
. ) M

‘While at work?.. eand of INJULY. Fa e eeeeceeeaec e
L

23, Signat AT IRl o = A (M. D. prctirerts, ...
Address, ?1’ Date sig'nﬂh'yil"/ﬁs
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STATEMENT‘BY LICENSED EMBALMER "

I hereby certify that the bady whose name is recorded ‘on the reverse side of thie certificate was embalmedtby me, or by...i!

................... M[l( ame MG Do W-e, ” | ‘ N - Registered Apprentice No . : )

working under my personal supen’xslon

ST -1
« [T § -
W2 T P. O Addréss -
N;ne The above MUST BE SIGNED BY THE LICENSED LMBALI\‘IER in ]:us OWN HANDWRITING. (Failure to comply with
the ahave constitutes grounds for revocation of llcense ) oo IR S v
o . 'y A .
If this body is not embalined, fact should he so statcd ubovc T T ke

.




